
DEPARTMENT OF CHILDREN AND FAMILIES
PLAN FOR PROCUREMENT OF HUMAN SERVICES

SFY 2016 through SFY2018
I.  INTRODUCTION

The Procurement Standards issued by the Office of Policy and Management, most recently revised in May 2014, lay out the principles and processes governing the planning process.  In compliance with those Standards, this document will update the current DCF procurement plan emphasizing ensuring effectiveness of services, enhancing client outcomes, and encouraging use of service delivery innovation. 
II.  PURPOSE OF THE PLAN

This plan describes the approach DCF will take for the procurement of human services for State Fiscal Years 2016-18. The plan is designed to meet operational requirements and be in accordance with existing legislation (including P.A. 07-195), regulations and policies. DCF continues its commitment towards an open and transparent competitive procurement system. 

While the basic approach, principles and processes have been laid out in the plan, specifics as to the timing, sequencing and definition of services to be competitively procured, services to utilize practice improvement methods rather than competitive procurement or services to be waived from procurement may be modified and adjusted as the plan unfolds. 
The plan reflects the Department’s on-going process of reviewing current services, service delivery models and the needs of children and families. The Department has implemented a Results-Based Accountability system to measure program effectiveness. The quality improvement approach described herein is designed to identify service gaps and innovative service models in order to improve the quality of services. All DCF POS contracts include client outcomes with specific measures for evaluating program effectiveness; the presentation and descriptions of these outcomes are being converted to use RBA language consistently across all service types. The Department’s web-based reporting system provides data on contractor performance for contracted services. New or modified service types are added to the reporting system twice per year and training is provided to all contractors on the data and collection reporting system. Such reports form a basis for follow-up with contractors and the development of corrective action plans as appropriate. 
III. CURRENT ORGANIZATION STRUCTURE/PROCUREMENT PRACTICES
DCF contracts with 125 different private not-for-profit contractors to deliver over 89 different types of community-based and congregate care services. The services funded through these Purchase of Service (POS) contracts comprise the network of behavioral health, child welfare and juvenile justice services for the populations DCF is mandated to serve. DCF currently uses a “master” contract format in which anywhere from one to forty (40) different, separately funded programs are contained in one consolidated contract. 
The Department’s procurement plan is overseen by the group, co-chaired by the Chief of Quality Improvement and Planning and one of six (6) Regional Administrators (RA). The group membership includes 2 Deputy Commissioners, the remaining five RAs, the director of contracting and procurement, the Administrator for Community and Consultation Services and for Adolescent, Child Development and Juvenile Justice Services as well as managers responsible for some major programs within the Department. This group is responsible for direction of procurement, ensuring a consistent strategic vision across all activities and developing a schedule to sequence the release of RFPs and implementation of alternative practice improvement approaches to ensure the maintenance of client care stability.  The CBSO has accomplished a number of important tasks:
· Reviewed and analyzed all DCF-funded service types / levels of care and recommendations for re-bid, alternative practice improvement approach, or waiver

· Development of a standardized RFP format

· Development of a standardized step-by-step internal RFP process which is consistent with OPM guidelines
· Recommend organizational changes and resource needs within DCF to implement this change in procurement methods
· Provide on-going communication with DCF executive leadership to ensure consistency with the Department’s overall strategic planning

The management meeting structure has recently changed, combing the work of the CBSO with the Strategic Finance Committee. The new group, the Service Array Review and Assessment (SARA) committee will meet bi-weekly 

IV.  PLAN APPROACH AND PROCESS

Key Principles

The DCF Procurement Plan focuses on creating a high quality service system that is culturally competent, family-centered, improves the health, safety and well-being of children is guided by the following principles:
· maintenance of continuity of care for the vulnerable populations DCF serves to ensure that disruptions to services are minimized as programs are re-bid and new awards made
· stimulation of quality, innovation, current best practices and efficiency in service delivery
· use of clearly defined measurable outcomes and quality/performance measures
· a procurement, practice improvement or waiver schedule based upon a strategic approach that considers client needs, barriers and best timing
· coordination of procurement activities with other State human service agencies as needed
Procurement Best Practices
In addition, the procurement process reflects best practices in the public sector which include the following principles:
· Openness – Current providers will be notified at least 90 days in advance when one of their funded services will be re-bid. RFPs will be posted on the DAS website and advertised as required.
· Transparency - RFPs will clearly state the criteria by which proposals will be evaluated as well as the weighting of the criterion. Results of the RFP process will be posted on the DAS website.
· Fairness - Private providers who participate in the development of an RFP for new or existing treatment models or service delivery systems will not be allowed to compete for a contract to provide those services. Members of DCF evaluation teams will be required to sign a Conflict of interest form in which they are obligated to disclose any potential conflict of interest related to an RFP respondent.
· Competition - All eligible providers will have equal opportunity to compete for DCF contracts. No RFP requirements will specify any features that unnecessarily discriminate, either directly or indirectly, against current or potential providers

· Standardization - a standardized RFP process will be implemented. It includes use of a standardized RFP template, uniform submission requirements including a minimum 7 weeks between release of the RFP and the proposal due date, standardized proposal review and scoring procedures and compliance with OPM RFP guidelines.
Timeframe of Plan
The DCF procurement plan is proposed for State Fiscal Years 2016-18. Many of the services will be re-bid during that timeframe although for some specific services DCF will seek to utilize a practice improvement approach or a waiver from competitive procurement. See attached Exhibit 1 for the projected detailed schedule. Any future changes to this schedule will be submitted to OPM as revisions to the plan.
The communication protocol regarding the re-procurement schedule will include notification to providers in writing at least 90 days in advance when one of their funded services will be re-bid. RFPs will be posted on the DAS website and advertised as required. 
Structure of Plan

The re-bid plan is organized on a service type basis. The schedule will identify the point in time when all existing funding for a particular level of care (e.g. outpatient treatment, vocational services, etc.) will be re-bid. Within a service type, final funding decisions may also take into account geographical factors in order to ensure that there will be adequate access to services for clients throughout the state.
Practice Improvement Approach in Lieu of Competitive Procurement 
There will be some specific levels of care for which DCF will request to utilize a practice improvement approach in lieu of competitive procurement and therefore seeks a waiver.  Practice improvement approaches ensure the maintenance of continuity of care for the vulnerable populations DCF serves and minimize disruptions to individuals’ lives and the service system, while still stimulating quality, innovation, current best practices, quality outcomes, and efficiency in service delivery. 

Through a practice improvement approach, DCF will engage providers in specific levels of care to identify service gaps, solicit ideas, and conduct research, both locally and nationally, in the development of new innovative service models that will enhance the quality of outcomes in our public/private behavioral healthcare system. DCF, through contract language changes, will support implementation of new service models. A practice improvement approach may take up to 12 months to go from the planning stages to the contract modification stage. The following factors are being considered in determinations for utilizing Practice Improvement approaches:

· the contracts are for essential, core life services for vulnerable clients, 

· preserving continuity of care for vulnerable clients; and 
· new innovative service models/approaches are identified that will increase effectiveness of service type, enhance client outcomes; and offer alternative implementation options, including partnerships, that will further enhance cost-effectiveness and client outcomes.  
See attached Exhibit 2 for a list of service types for which waivers are requested due to practice improvement initiatives.

Waivers from Competitive Procurement

There will be some specific levels of care for which DCF will request a waiver from competitive bidding. The following factors are being considered in those determinations:
· the contracts are for essential, core life services for vulnerable clients;  
· there are zoning or siting implications that make service location or relocation problematic;

· the program/level of care requires state licensure and is highly regulated and inspected;

· the Department has invested a significant amount of State Bond Funds in real estate or physical plant for the level of care;
· the Department is contracting with municipalities or other governmental entities.
· the services provided are evidence-based and require certification by model developers prior to beginning service delivery.  Changing providers would halt services to families while training for new providers is completed

· the service model is proprietary model. Funds are paid to the model developer to train staff at provider agencies to implement the service.
See attached Exhibit 3 for a list service types for which waivers are requested and the rationale for each. 
Multiyear Contracting

Following the final funding award decisions for a particular RFP, the Department will put in place multiyear contracts with the selected providers. Specifically, DCF will execute three to five year contracts for provision of that level of care. 
V.  FACTORS CONSIDERED FOR RE-PROCUREMENT

As part of its planning for competitive procurements, the Department considers these additional factors in the decision to re-procure:

· Are there zoning or siting implications for the re-bidding of this level of care that make service location or relocation problematic?

· Are there Department of Public Health licensing or Certificate of Need (CON) Waiver implications for the re-bidding of this level of care that could be problematic?

· Are there significant amounts of state bond funds in real estate or physical plant for a program related to the re-bidding of this level of care?

· How does re-bidding this level of care affect other multiple funding sources within DCF (e.g. Promoting Safe and Stable Families, Substance Abuse and Prevention Block Grant , existing Federal discretionary funding, etc.) and/or other non-DCF funding garnered by providers (e.g. United Way, town allocations, etc.)?

· Are there implications for other state agencies that may also provide funding for this level of care?

· What is the total amount of funds associated with the re-bidding of this level of care?

· What is the total number of current providers affected by re-bidding of this level of care?

· Is operational implementation of re-bid services feasible?
· Has this service types’ provider been specified in legislation?

Each service type under consideration for competitive procurement is analyzed based on these factors. The analysis is taken into account in the decision of when and how to re-bid the service as well as to whether a practice improvement approach or waiver from competitive procurement should be requested from OPM. Programs with providers that have been specified in statute are listed in Exhibit 4.
VI. IMPLEMENTATION
The Department’s Contract Unit within the Fiscal Services Division is responsible for the operational activities related to the procurement process for human services. This includes overseeing all activities involved in any procurement as well as training DCF Central Office and Regional staff members on the OPM Procurement Standards and the Department’s review policies and procedures. 
EXHIBIT 1: PROCUREMENT SCHEDULE for SFY 2016, 2017, 2018


	 Service Type
	Last Bid Date
	SFY 15 $ Amount
	# of Providers
	Planned      Re-bid
	 Re-bid Cycle
	Reason for Waiver

	Positive Youth Development
	Fall 2005
	$701,610
	8
	SFY 2015 Q4
	7 Years
	 

	Work-to Learn 
	10/1/2008
	$3,345,202
	3
	SFY 2015 Q4
	7 years
	 

	Community-Based Life Skills
	3/7/2008
	$980,868
	10
	SFY 2017 Q1
	7 years
	Rescheduled from SFY15 Process Improvement underway. A new life-skills training curriculum is being implemented and training has begun with current providers

	EMPS Performance Improvement Center 
	1/1/2009
	$509,250
	1
	SFY 2016 Q1
	7 Years
	 

	Respite Care Services
	Unknown
	$364,946
	5
	SFY 2016 Q1 
	7 years
	Rescheduled from SFY15 Process Improvement underway to combine with a credentialed service and possibly change from contract to FFS

	Intensive Family Preservation
	8/15/01 & 4/15/02
	$5,428,500
	17
	SFY 2016 Q3
	7 years
	Rescheduled from SFY15 Process Improvement underway
Through the re-bid of reunification services 1st qtr 2015, the Dept. is implementing a very different approach to permanency in families. The outcomes of the re-design for reunification will impact the design of this service type. 

	Performance Improvement Center - Therapeutic Group Home
	Not-bid
	$646,342
	1
	SFY 2016 Q4
	7 years
	Postponed pending outcome of CTBHP re-bid

	Foster Care Support - CAFAP
	6/2009
	$2,022,270
	1
	SFY 2017 Q2
	 7 years
	Rescheduled from SFY15 Process Improvement underway CAFAP is responsible for providing training for Foster parents prior to their being licensed. Training in a new trauma-informed parenting education model developed with Child Welfare League of America has started with CAFAP staff and will be implemented in the 2015 Q4. 

	Homebuilders
	8/27/2013
	$346,500
	1
	SFY 2018 Q2
	 
	Program is evidence based and is being piloted in 1 region

	Multidisciplinary Evaluation (MDE) Clinic
	8/3/2012
	$956,046
	8
	SFY 2019 Q2 
	7 years
	 

	Caregiver Support Teams
	10/24/2013
	$4,681,668
	6
	SFY 2020 Q2
	7 years
	 

	Fostering Responsibility, Education and Employment (F.R.E.E.)
	2/8/2013
	$3,335,723
	5
	SFY 2020 Q3
	7 years
	 

	Intermediate Evaluations for Juvenile Justice Involved Children and Youth (IE)
	11/22/2013
	$881,018
	 3
	SFY 2020 Q4
	7 years
	 

	Integrated Family Violence Services
	3/1/2015
	$938,797
	6
	SFY 2021 Q2
	7 years
	 

	Family Reunification Services 
	7/11/2014
	$2,160,388
	10
	SFY 2021 Q1
	7 years
	 

	Family Advocacy & Citizens' Review Panels
	7/18/2014
	$1,540,528
	1
	SFY 2021 Q1
	7 years
	 

	Juvenile Review Board
	8/1/2014
	$977,644
	5
	SFY 2021 Q2
	7 years
	 




EXHIBIT 2: Services undergoing process improvement


	 Service Type
	Last Bid Date
	SFY 15 $ Amount
	# of Providers
	Planned      Re-bid
	 Re-bid Cycle
	Reason for Waiver

	Care Coordination
	1/15/2008
	$5,688,980
	9
	Waiver
	To be determined
	Process Improvement: A new model of care has been developed and DCF is awaiting approval by OPM to assist in implementing the Governor's Action Plan for Children's Mental Health.

	Emergency Mobile Psych Services 
	8/29/2008
	$9,530,297
	6
	Waiver
	To be determined
	Service may be expanded due to PL13-178 and procurement will be conducted at that time.

	Outpatient Psychiatric Clinics for Children
	Not bid
	$11,923,208
	23
	Waiver
	To be determined
	Process Improvement underway in conjunction with DSS and CTBHP. PA 13-178 includes initiatives that will need to be implemented through this service type

	Safe Home
	4/26/2010
	$7,549,370
	6
	Waiver 
	To be determined
	Process Improvement: A new model of care has been developed and approved by OPM to assist in implementing the Governor's Action Plan for Children's Mental Health

	Therapeutic Foster Care 
	6/15/2001
	$34,174,223
	16
	Waiver 
	To be determined
	Process Improvement: The DCF Community of Practice group for foster care has been working with the Program Development and Oversight Coordinator to redefine the program specifications and to combine this service and the TFC for Medically Complex into one scope of service. 

	Therapeutic Foster Care Medically Complex
	3/1/2001
	$2,772,601
	7
	Waiver 
	To be determined
	Process Improvement-see above




EXHIBIT 3: Services types for which waivers are requested for this period
	 Service Type
	Last Bid Date
	SFY 15 $ Amount
	# of Providers
	Planned      Re-bid
	 Re-bid Cycle
	Reason for Waiver

	Adolescent Community Reinforcement Approach / Assertive Continuing Care
	8/29/2013
	$1,412,158
	4
	Waiver
	To be considered as part of FY19-22 Procurement Plan and DCFs ongoing procurement planning. Will re-bid as needed for quality or capacity.
	Evidence-based

	Child FIRST Consultation and Evaluation
	Not bid
	$380,000
	1
	Waiver
	As needed for quality or capacity
	Proprietary model


	Service Type
	Last Bid Date
	SFY 15 $ Amount
	# of Providers
	Planned      Re-bid
	 Re-bid Cycle
	Reason for Waiver

	Family Based Recovery
	3/21/2013
	$2,917,890
	7
	Waiver
	To be considered as part of FY19-22 Procurement Plan and DCFs ongoing procurement planning. Will re-bid as needed for quality or capacity.
	Evidence-based

	Foster Parent Support for Medically Complex
	unknown
	$20,000
	1
	Waiver
	As needed for quality or capacity
	Service provider is uniquely qualified b/c it provides physical rehabilitation services to children

	Functional Family Therapy  (FFT)
	10/15/2005
	$1,790,517
	4
	Waiver
	To be considered as part of FY19-22 Procurement Plan and DCFs ongoing procurement planning. Will re-bid as needed for quality or capacity..
	Evidence-based

	Multidimensional Family Therapy (MDFT) - Re-Entry and Family Treatment
	Not bid
	$502,082
	1
	Waiver
	To be considered as part of FY19-22 Procurement Plan and DCFs ongoing procurement planning. Will re-bid as needed for quality or capacity.
	Program developed under federal grant as a targeted version of evidence-based MDFT. Now evaluated as evidence-based.

	Multidimensional Family Therapy (MDFT)
	6/25/1905
	$9,446,707
	12
	Waiver
	To be considered as part of FY19-22 Procurement Plan and DCFs ongoing procurement planning. Will re-bid as needed for quality or capacity.
	Evidence-based

	Service Type
	Last Bid Date
	SFY 15 $ Amount
	# of Providers
	Planned      Re-bid
	 Re-bid Cycle
	Reason for Waiver

	Parent Project
	Not bid
	$132,720
	3
	Waiver
	As needed for quality or capacity
	Proprietary model

	Permanency Placement Services
	Not bid
	$1,072,341
	17
	Waiver
	As needed for quality or capacity
	Program is FFS open to any provider, in the geographic area where the child will be placed

	Triple P (Positive Parenting Program)
	converted existing service type SFY12
	$5,428,618
	27
	Waiver
	To be considered as part of FY19-22 Procurement Plan and DCFs ongoing procurement planning. Will re-bid as needed for quality or capacity.
	Evidence-based

	Therapeutic Child Care
	Unknown
	$662,505
	2
	Waiver
	To be considered as part of FY19-22 Procurement Plan and DCFs ongoing procurement planning. Will re-bid as needed for quality or capacity.
	Core service to vulnerable population

	Mental Health Consultation to Child Care
	6/26/2005
	$2,270,475
	1
	Waiver
	To be considered as part of FY19-22 Procurement Plan and DCFs ongoing procurement planning. Will re-bid as needed for quality or capacity.
	Core service to vulnerable population

	Extended Day Treatment
	9/15/00
	$6,783,293
	11
	Waiver
	To be considered as part of FY19-22 Procurement Plan and DCFs ongoing procurement planning. Will re-bid as needed for quality or capacity.
	Core service to vulnerable population


	Service Type
	Last Bid Date
	SFY 15 $ Amount
	# of Providers
	Planned      Re-bid
	 Re-bid Cycle
	Reason for Waiver

	Community Support for Families
	11/4/2011
	$8,111,385
	7
	Waiver
	To be considered as part of FY19-22 Procurement Plan and DCFs ongoing procurement planning. Will re-bid as needed for quality or capacity.
	Core service to vulnerable population

	Crisis Stabilization Beds
	9/15/2002
	$1,953,948
	2
	Waiver 
	As needed for quality or capacity
	Siting and capital investment

	Early Childhood Services-Child First
	3/27/2008
	$4,387,611
	8
	Waiver 
	NA
	Proprietary model

	EMPS Statewide Call Center 
	3/1/2008
	$616,446
	1
	Waiver 
	NA
	 Provider is uniquely qualified to provide service; state and provider have invested in technology and equipment

	Foster Family Support
	8/9/2012
	$48,769
	1
	Waiver 
	NA
	Single provider unique service model

	High Risk Infant Program
	Not bid
	$72,138
	1
	Waiver 
	NA
	Single provider serves pregnant and parenting women at York Correctional facility

	IICAPS Consultation & Evaluation
	2005
	$511,828
	1
	Waiver 
	NA
	Training and evaluation provided by model developer

	Intensive In-Home Child and Adolescent Psychiatric Services (IICAPS)
	2005
	$328,691
	13
	Waiver 
	NA
	Proprietary model

	Joe Namath Football Camp
	Not bid
	$7,500
	1
	Waiver 
	NA
	Proprietary model

	Juvenile Sexual Treatment
	Unknown
	$314,456
	1
	Waiver 
	NA
	Unique model developed by current provider.

	MDFT Consultation and Evaluation 
	11/8/2004
	$1,083,223
	1
	Waiver 
	NA
	The provider of this service is certified by the MDFT model developer to act as a training and program monitoring site  


	Service Type
	Last Bid Date
	SFY 15 $ Amount
	# of Providers
	Planned      Re-bid
	 Re-bid Cycle
	Reason for Waiver

	MST - Transition Aged Youth (TAY) 
	Not bid-only existing provider of MST were considered
	$519,140
	1
	Waiver 
	To be considered as part of FY19-22 Procurement Plan and DCFs ongoing procurement planning. Will re-bid as needed for quality or capacity.
	Evidence-based

	MST Building Stronger Families
	4/7/2014
	$1,740,555
	3
	Waiver 
	To be considered as part of FY19-22 Procurement Plan and DCFs ongoing procurement planning. Will re-bid as needed for quality or capacity.
	Evidence-based

	MST Consultation and Evaluation
	11/8/2004
	$1,159,467
	1
	Waiver 
	NA
	The provider of this service is certified by the MST model developer to act as a training and program monitoring site  

	MST Problem Sexual Behavior
	2003
	$1,745,941
	3
	Waiver 
	To be considered as part of FY19-22 Procurement Plan and DCFs ongoing procurement planning. Will re-bid as needed for quality or capacity.
	Evidence-based

	Multidimensional Treatment Foster Care
	7/24/05
	$1,681,384
	1
	Waiver 
	To be considered as part of FY19-22 Procurement Plan and DCFs ongoing procurement planning. Will re-bid as needed for quality or capacity.
	Evidence-based


	 Service Type
	Last Bid Date
	SFY 15 $ Amount
	# of Providers
	Planned      Re-bid
	 Re-bid Cycle
	Reason for Waiver

	Multidisciplinary Investigation Teams (MDT)
	9/15/2001
	$1,084,987
	16
	SFY 2014 Q2
	Waiver
	Service provides interdisciplinary teaming of sexual abuse cases according to a national model . Re-bid could interrupt prosecution of cases. In addition, both the Dept and the providers have invested in software to allow our participation in the National Child Advocacy Centers Database

	Multisystemic Therapy (MST) 
	7/15/00 & 9/15/02
	$1,869,539
	3
	Waiver 
	To be considered as part of FY19-22 Procurement Plan and DCFs ongoing procurement planning. Will re-bid as needed for quality or capacity.
	Evidence-based

	PASS  (Preparing Adolescents for Self-Sufficiency)
	9/15/06 & 12/15/06
	$9,732,594
	8
	Waiver 
	As needed for quality or capacity
	Siting and capital investment

	Residential (Adolescent) Substance Abuse Treatment
	10/15/02
	$1,329,910
	1
	Waiver 
	As needed for quality or capacity
	Siting and capital investment

	Short Term Assessment and Respite Homes 
	1/15/2006
	$10,413,405
	4
	Waiver 
	As needed for quality or capacity
	Siting and capital investment

	Sibling Connections Camp 
	3/1/2007
	$81,000
	1
	Waiver 
	NA
	Requires licensed camp; only provider responded to bid

	Specialized Group Home with Behavioral Health and Support Services
	9/15/2006
	$2,016,102
	1
	Waiver 
	NA
	Siting and capital investment (Subset of Therapeutic Group Homes)

	Supportive Housing
	5/15/2002
	$16,335,420
	1
	Waiver 
	NA
	Unique state-wide program that includes federal funding and has specialized subcontracting arrangements

	Supportive Work, Education and Transition Program
	1/15/2006
	$2,064,555
	3
	Waiver 
	As needed for quality or capacity
	Siting and capital investment


	Service Type
	Last Bid Date
	SFY 15 $ Amount
	# of Providers
	Planned      Re-bid
	 Re-bid Cycle
	Reason for Waiver

	Therapeutic Foster Care 
	6/15/2001
	$34,174,223
	16
	Waiver 
	NA
	Process Improvement: The DCF Community of Practice group for foster care has been working with the Program Development and Oversight Coordinator to redefine the program specifications and to combine this service and the TFC for Medically Complex into one scope of service. 

	Therapeutic Foster Care Medically Complex
	3/1/2001
	$2,772,601
	7
	Waiver 
	NA
	Process Improvement-see above

	Therapeutic Group Homes
	3/15/2006
	$40,469,316
	22
	Waiver 
	As needed for quality or capacity
	Siting and capital investment

	Substance Abuse Prevention    (Project SAFE) 
	Unknown
	$2,976,514
	1
	 
	 
	Joint contract with DMHAS/not currently on DMHAS re-bid schedule


EXHIBIT 4: Services Types for which providers were specified in legislation
	Services Types for which providers were specified in legislation

	 Service Type
	Last Bid Date
	SFY 15 $ Amount
	# of Providers
	History

	Access Mental Health
	Not bid
	$1,809,420
	1
	SFY15  PA14-147 specified program model  

	Adopt a Social Worker
	Not bid
	$255,089
	1
	SFY04; specified line item in budget

	CJTS Comm Reentry Pilot Project
	Not bid
	$428,000
	1
	SFY06

	Community Support Team
	Not bid
	$169,776
	1
	SFY11-legislative intent included in budget implementer

	Community Transition Program
	Not bid
	$267,416
	1
	SFY11- legislative intent included in budget implementer  

	Family Support 
	Not bid
	$46,983
	1
	SFY2006- legislative intent included in budget implementer

	Farnham Neighborhood House
	Not bid
	$139,668
	1
	SFY08- legislative intent included in budget implementer

	New Haven Trauma Coalition
	Not bid
	$1,000,000
	1
	SFY15 identified in budget HB6704

	Physical and Sexual Abuse Evaluations
	Unknown
	$1,294,591
	2
	SFY06 Providers identified in legislation with additional funding specified in SFY13
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